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Abstract 
This study seeks to highlight the effectiveness of the prophylaxis as a method for early detection, prevention and recovery of 
physical light deficiencies that occur in school age children. Physical deficiencies considered light and in an early stage are 
represented by global attitude deficiency of the whole body or only a certain segments. Action of screening is carefully controlled 
and monitored at the beginning of each school year in conjunction with school environment. Screening in school aged children is 
of major importance in detecting and correcting physical deficiencies and parents and children must be aware of the importance 
of preventive factors that help children in maintaining a right attitude in classroom.  
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1. Introduction 
We must not forget that health is a prerequisite for active human existence. Good health is priceless is not 
exchangeable and can not ever be risky because they easily lose and regain hard. Any work in any disease is a 
negative factor: it hinders the youth training, work prevents us from maturity and old age does not allow us to enjoy 
the fruits of labor. Health maintenance should be an ongoing concern, a problem individual and collective task 
(Antonescu, D & all1993). Only the man, who can put in service a lucid intelligence and a strong commitment and 
a healthy body lively, strong and well trained, is able to face any kind and efforts to succeed better in life. That is 
why major tasks incumbent on school physical education can not be conceived without the continuous expansion of 
child luggage motric formation of new habits of movement and controlled processing of existing motor qualities. 
All this requires continuous physical activity, organized on a strictly scientific, taking into account primarily 
morpho-functional features of the body in full growth and differentiation, somatic and vegetative development of 
the individuality of each child (Cordun, M., 1999). Physical therapy is not evaded requirements of development and 
education of young generation. In this respect we mention the need for thorough knowledge of the biological 
development of the law school, she intervened in the most favorable optimizing this process, ensuring the continued 
health and growth advance of physical and intellectual capacity (Kiss, I. ,1999, Nica, S.,1998 ). Therapist, knowing 
very well morpho-functional features of each school-age groups can solve one of the main tasks of the kinetic 
treatment namely training and maintain a correct attitude of the body (Ionescu, A.1994). When due to functional or 
contribute to their correction. 
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Deviations of the spine or spinal axis deviations are diseases caused by various factors etiopathogenesis. Lateral 
deviation can be of any type, due to a vicious attitudes required by certain occupational conditions. This temporary 
lateral deviation, but not prolonged spinal scoliosis, an abnormal attitude, but that creates opportunities for its 
establishment. When a child voluntarily, which is more crooked bank, becomes a deformation, the position can not 
be called scoliosis, but sweeping through the country. In this strain does not see any chest or spine of a task.  
2. Aims and Objectives 
Applying systematic testing of the spine to the school population, we can determine the scope of its various 
shortcomings, yet we can develop programs and guide the suffering prophylaxis to specialized centers. 
Successful implementation of recovery programs and kinetic rehabilitation to the adolescents depends on the 
initial clinical form of the disease, as well as adhesion patient schedule.. 
The theoretical objective of this work is delimitation of the general framework of the deficiencies in the stage of 
adolescence spine. 
The practice objective of this work concerns the composition applied to the various recovery programs kinetic 
deficiencies of the spine and their efficacy for different clinical forms of the disease. 
Tasks that were the basis for achieving the objectives set were: Study the anatomy literature and biomechanics of 
the spine, scoliosis delimiting characteristics, kyphosis, lordosis, functional assessment methods spine and 
therapeutic means to treat and recover various clinical forms that it takes. Study references related to research 
methodology in bodily activities in general and the particular context of the application of kinetic means in patients 
with musculoskeletal disorders of degenerative, were analyzed ways to capture the evolution of physio-pathological 
loco motor system, whichever assessment tools which is suitable for use under the conditions imposed. Construction 
of the experimental design: Identification of clinical cases representative of classical clinical forms described in the 
literature (scoliosis, kyphosis, lordosis); The choice of the independent variable (kinetic program of recovery) and 
characteristics of the dependent variable to be tracked (improve or correct deficiencies spine attitudes or stage of 
adolescence); Setting the pace for the assessment of the dependent variable characteristics. Making the initial and 
final testing. Comparing progress achieved in initial testing at the end of each clinical group studied in the 
application of kinetic and prophylactic program 2010). 
3. Methods 
Physical deficiencies considered light and in an early stage are represented by global attitude deficiency of 
the whole body or only a certain segments. Action of screening is carefully controlled and monitored at the 
beginning of each school year in conjunction with school environment. For this study the number of children 
selected through triage performed by school was 200 (100 girls and 100 boys).  
Spine examination is suitable for inspection, palpation, percussion. He performed in standing, prone and 
mobilization. as anatomical landmarks are used: 
- Sub occipital fissures (corresponding atlas); 
- C4 and C5 spinouts (which are withdrawn) and C7 (the most prominent); 
- Scapula spines (found in the D2 vertebra); 
- Iliac crest (horizontal connecting them passes through the right L4 vertebra); 
Inspection: The backbone postural position has a rectilinear projection in the foreground. In the sagittal plane and 
identify three physiological curves: cervical lordosis (the level of C3 has an arrow of 4-6 cm), dorsal kyphosis and 
lumbar lordosis (L2 has an arrow at the 3-4.5 cm). 
Spine palpations are organized under muscular relaxation. Thus, cervical and lumbar spine with the patient is in 
prone position, the dorsal column with the patient sitting on a chair back (patient facing the back) with arms 
supported on the back and head resting on her arms. 
The interspinoas ligaments and paravertebral revealing the muscle contractures or restructure, edema, 
inflammatory collections, etc.. 
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The vertebral and paravertebral percussion run can trigger pain in the fixed point or at several levels of the spine. 
The spine may show deviations in all plans: 
- Sagittal: kyphosis, lordosis; 
- Front: scoliosis; 
- Transverse: scoliosis; 
Following examination somatoscopic we found that most of the pupils have a harmonious growth and 
development, a correct attitude of the body, and one has some physical disability and grade organic light, medium or 
stressed. 
Physical deficiencies considered light in early study, consisting of the global poor attitude of the whole body or 
only some segments. 
The specific functional test their physical deficiencies be corrected and this level, which confirms that there were 
still structural changes (muscle, joint, bone) and the poor attitude that is due to reflex disturbance of the body right 
attitude or only some segments. 
Uncorrected at the time, mild deficiencies are severe, turning into weaknesses medium. The sample mean 
specific functional deficiencies not corrected or partially corrected for that in their case there were structural changes 
that do not allow the segment to recover the deficiency or corrected right attitude, as is the case with physical 
deficiencies easy grade . 
The action is carefully screening the beginning of each school year. It is made in conjunction with your school. 
4. Results 
Analysis of the results was performed using mathematical statistics, which were calculated: arithmetic mean, 
standard deviation, minimum, maximum, coefficient of variation and statistical significance threshold. 
They compared data from the following measurements: chest perimeter in breath, chest perimeter in expiration 
and the degree of physical impairment. 
Tabel no. 1  Evolution thoracic perimeter in inspiration 
 Thoracic perimeter in inpire 
T.I. T.F. 
Average 76,57 78,71 
Standard deviation 7,70 7,01 
Min. 69 71 
Max. 92 92,5 
Coefficient of variation. 9.59 9.00    
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Figure no. 1 - Evolution thoracic perimeter in inspiration 
Tabel no. 2  Evolution thoracic perimeter in expiration 
 Thoracic perimeter in expiration 
T.I. T.F. 
Average 71,27 72,25 
Standard deviation 7,77 7,66 
Min. 64 65 
Max. 87 87,5 
Coefficient of variation. 10.35 10.10 
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Figure no. 2 - Evolution thoracic perimeter in expiration 
Tabel no 3 Physical disability evolution 
 
 
 
 
 
 
 
0
6.69
0
10
The average
T.I
T.F T.I
T.F
 
Figure no.  3 -  Physical disability evolution 
Positions and movements of ordinary natural body is a product of nervous system activity, manifested by 
locomotors and is infinity of forms. 
Passive elements (bones, joints, periarticular tissues) and active (nerves, muscles) involved in maintaining 
positions and perform movements require energy consumption directly proportional to internal and external forces 
that oppose the maintenance of the positions and movements to achieve. 
In the study of positions and movements of the body, they relate either to the bearing surface and gravitational 
axis or the imaginary planes, frontal or sagittal or a craniofacial axis. 
Assessment should not be made by comparing normal subjects with template models, given that the human body 
with normal and harmonic indices of growth and development may have in terms of an infinite typological and 
somatic them up tight patterns is arbitrary. 
The concept of harmonious development, in addition to segments report, always include mental component that 
occurs outside the "natural attitude". Natural attitude is thus a function of the musculoskeletal and nervous system is 
controlled by the infinity of positions and movements that continually doubles individual mental activity. 
Standing, a normal body growth and development generally corresponds to a global position and its a normal 
segment. 
Postural position of the body is possible by skeletal muscle contraction, contraction that is performed under 
control of the nervous system. 
 
Standing has revealed an increase in metabolism from that of the supine. This increase is due to increased volume 
and intensity of muscle contraction needed to maintain standing body segments. 
If standing uncontrolled (natural position) metabolism is increased by 22% compared to supine, the position 
control energy consumption rises above mentioned value. 
There is a difference between the positional aspect of the body relaxed - uncontrolled and controlled the same 
body positions. 
 Physical disability 
T.I. T.F. 
Average 6,69 0 
Standard deviation 6,22 0 
Min. 1,2 0 
Max. 13 0 
Coefficient of variation 100.60 0 
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From an ergonomically correct position orthostatic believe that maintaining a minimum energy consumption and 
nervous and somatic aspect, is correct positional orientation of the segments corresponding to the position (behind 
the physiological curves, upper limbs in slight flexion). 
Applying statistics analysis using t test for independent samples, data showed out that after treatment the 
following parameters had no statistical significance: thoracic perimeters in inspire (t = 0.22) and in expire (t = 0.24). 
Also, it was noted that the recovery of the curve (t = 2.59) had statistical significance at a significance threshold of p 
<0.05. 
 
Tabel no. 5 The statistical significance of differences between environments chest perimeter in inspiration, in expiration and physical disability 
 
 
 
 
 
 
 
5. Conclusions 
Screening in school aged children is of major importance in detecting and correcting physical deficiencies and 
parents and children must be aware of the importance of preventive factors that help children in maintaining a right 
attitude in classroom.  
Prevention programs and physical therapy may be influenced chest perimeter values in a positive sense. Thoracic 
perimeter is the indicator that shows us the development of chest and negative influences that may have vicious 
attitudes and weaknesses of the spine on the individual's vital capacity. 
By implementing physical therapy programs for deficiencies and attitudes if we pursue the following objectives: 
improving the mobility of the spine, postural recovery, toning the back and abdominal muscles selective, selective 
changes in the length of paravertebral muscles, improve respiratory function, general training the body. 
Presence in many of the people of a poor attitude makes us think that unfortunately we meet today with computer 
generation, generation that puts less emphasis on physical appearance and more on the activity in front of a 
computer. 
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